ATTACHMENT B 
Certified Letter and Domestic Receipt 



VARfAN 



m dleal systems 



LEGAL DEPARTMENT 



BRADFORD U FRIEDMAN 

SENIOR COUNSEL, INTELLECTUAL PROPERTY 



WRITER'S DIRECT UNE: (650)424-5999 

emaO: brad.friednw@wian.com 



VIA CERTIFIED MAIL 
Mr. Michelangelo Dclfino 




uj; 



August 3, 1999 



670 San Antonio Road 
Loa Altos, CA 94022 

Re: Patent Application entitled; "Radioactive Medical Implant and Method of Manufacturing" 
Varian Docket No.: 97-71 Provisional 

Patent Application entitled: "Method and Apparatus for Producing Radioactive Materials for 
Medical Treatment Using X-rays Produced by an Electron" 

Varian Docket ?7-71 Provisional . _ 



I will be filing regular patent applications for each of the patent dockets referenced above on 
August 24, 1999 to supersede the provisional applications that I filed last year. You arc listed as an 
inventor on both these dockets and have previously reviewed the specifications tn final fonn. Fc^roa 
papers that must be included in these filings with the Patent and Trademark Office include a Declaral 
of Inventorship for Patent Application and an Assignment document for each appUcaton. In addrtioi 
your signature on the Assignment documents should be notarized. Varian Medical Systems will 
reimburse you for expenses related to notarization upon receiving a receipt from you. 

Please let mc know no later than Tuesday August 17 if I may send these documents to you for your 
signature. 

Thank you for your cooperation. 



Dear Mike: 



Sincerely, 




Bradford L. Friedman 
Senior Counsel, Intellectual Property 



BLF/dk 



cc: 



LynnHermle 
Glynn P. Falcon, Jr. 
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